






42b - Abuse

1. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
Resident s assessment dated , indicates that the resident has no issues with aggression or aggressive
behaviors. The resident’s support plan dated , indicates that the staff will observe and report any significant
changes in resident behavior.
 
On  at approximately 6:40 p.m., resident  verbally threatened resident  stating I will you, get the

 away from me  you are .
 
On  at approximately 6:00 p.m., resident pushed resident to the floor, causing resident an  to

  that required bandaging and, pain to his right hip that required the administration of
 
Multiple staff interviews indicate that resident continues to verbally threaten resident  on a weekly basis, stating
to resident  on multiple occasions that will  . Resident  indicated that these occurrences have caused 
significant stress and  feels unsafe. However, the home failed to update resident s assessment and support plan to
address the significant change in resident behavior and aggression towards resident .  

Plan of Correction Accept  - 01/14/2026)
1. Violation of 2600.42.b

Violation Description
Code Definition: A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to
corporal punishment or disciplined in any way.

Details: Resident  assessment dated 10/27/25, indicates that the resident has no issues with aggression or
aggressive behaviors. The resident’s support plan dated 10/27/25, indicates that the staff will observe and report any
significant changes in resident behavior. On 11/1/2025, at approximately 6:40 p.m., resident verbally threatened
resident  stating I will  you, get the  away from me  you are gay. On , at approximately 6:00
p.m., resident  pushed resident  to the floor, causing resident #2 an  to his right elbow that required
bandaging and, pain to   that required the administration of . Multiple staff interviews indicate
that resident  continues to verbally threaten resident on a weekly basis, stating to resident  on multiple
occasions that will  . Resident indicated that these occurrences have caused  significant stress and

feels unsafe. However, the home failed to update resident assessment and support plan to address the
significant change in resident s behavior and  towards resident .
 
Short Term Actions
1. Immediate Review and Update of Resident Support Plans
1.1 Action Plan: To ensure resident assessment and support plan is current and reflective of behaviors.
1.2 Steps:
·    No action can be completed due to the death of resident # on 1/4/26 at 1:06am. Incident was reported to DHS
on 1/4/26
1.3 Responsible Party: Executive Operations Officer or designee
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1.4 Time line: 1/4/26
 
2.1 Action Plan: To ensure all resident assessments and support plans are current and reflective of behaviors
2.1 Steps:
·        An audit of all resident assessments and support plans to be conducted to ensure that all current and reflective
behaviors are appropriately documented.
2.3 Responsible Party: Resident Wellness Director or designee
2.4 Time Line: 1/31/26
 
Long Term Actions
1. Enhance Staff Training on Behavioral Management
1.1 Action Plan: To equip staff with strategies to manage resident aggression and intimidation effectively.
1.2 Steps:
·    Organize a mandatory training session focused on handling aggression and conflict among residents.
·    Distribute educational materials on verbal de escalation techniques and intervention protocols.
·    Documentation of training will be kept on file.
1.3 Responsible Party: Resident Wellness Director or Designee
1.4 Time line: 1/9/26
 
2. Quarterly Review of Resident Support Plans
2.1 Action Plan: Maintain up to date and accurate resident support plans.
2.2 Steps:
·    Implement a quarterly review schedule for all resident support plans.
·    Track and document all incidents and changes in resident conditions for timely updates to plans.
·    Documentation of reviews will be maintained
2.3 Responsible Party: Resident Wellness Director or Designee
2.4 Time line: 1/12/26

Licensee's Proposed Overall Completion Date: 01/31/2026

Implemented  02/12/2026)

227c - Support Plan Revision

2. Requirements
2600.
227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment.
Description of Violation
Resident  most recent Resident Assessment and Support Plan completed on , indicates a personal care
need for of, no problem. However, multiple staff interviews indicate that on multiple dates resident  has
become verbally  with multiple residents to include on , when resident  yelled at resident  “I will

you, get the  away from me , you are  On at approximately 6:00 p.m., while in the home’s
front lobby resident  pushed resident to the ground, causing  to receive an  on   that
required bandaging and right  that required the administration of  for pain.
 
Multiple staff members indicate resident  and  mealtimes are purposefully staggered to limit potential 
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aggressive acts perpetrated by resident  towards resident However, resident s most recent Resident
Assessment and Support Plan completed on , does not indicate this service.

Plan of Correction Accept  01/14/2026)
2. Violation of 2600.227.c
Violation Description
Code Definition: The support plan shall be revised within 30 days upon completion of the annual assessment or upon
changes in the resident’s needs as indicated on the current assessment.

Details: Resident  most recent Resident Assessment and Support Plan completed on 10/27/25, indicates a
personal care need for aggression of, no problem. However, multiple staff interviews indicate that on multiple dates
resident # has become verbally  with multiple residents to include on , when resident  yelled at
resident  “I will  you, get the  away from me  you are ." On , at approximately 6:00 p.m.,
while in the home’s front lobby resident  pushed resident  to the ground, causing  to receive an  on

right  that required bandaging and right  that required the administration of  for pain.
Multiple staff members indicate resident  and  mealtimes are purposefully staggered to limit potential

 acts perpetrated by resident  towards resident However, resident ’s most recent Resident
Assessment and Support Plan completed on , does not indicate this service.
 
Short Term Actions
1. Review and Revise Resident  Assessment
1.1 Action Plan: To ensure resident  assessment and support plan is current and reflective of behaviors.
1.2 Steps:
·    No action can be completed due to the death of resident  on 1/4/25 at 1:06am. Incident was reported to DHS
on 1/4/25
1.3 Responsible Party: Executive Operations Officer(or designee)
1.4 Time line: 1/4/26
 
2. Staff Retraining on Support Plan Updates
2.1 Action Plan: Equip Resident Wellness Director with the knowledge to update support plans timely and accurately.
2.2 Steps:
·    Organize a training session focusing on the importance of keeping support plans current with residents' changing
needs.
·    Reiterate documentation procedures to Resident Wellness Director.
·    Documentation of training will be kept on file.
2.3 Responsible Party: Executive Operation Officer or Designee
2.4 Time line: 1/9/26
 
3. Communication Protocol Enhancement
3.1 Action Plan: Improve communication among staff regarding resident needs and behavioral changes.
3.2 Steps:
·    Develop a structured communication protocol through MoveN for staff to report behavioral changes promptly.
·    Implement a standardized process for Medication Associates and or LPNs reporting which will be incorporated
into the support plan review processes.
·    Ensure all MAs and LPNs are trained on this new protocol.
3.3 Responsible Party: Resident Wellness Director or Designee
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3.4 Time line: 1/12/26
 
Long Term Actions
1. Quarterly Review of Resident Support Plans
1.1 Action Plan: Maintain up-to-date and accurate resident support plans.
1.2 Steps:
·    Implement a quarterly review schedule for all resident support plans.
·    Document all incidents and changes in resident conditions for timely updates to plans.
·    Documentation of reviews will be maintained
1.3 Responsible Party: Resident Wellness Director or Designee
1.4 Time line: 1/12/26
 
 

Licensee's Proposed Overall Completion Date: 01/12/2026

Implemented  - 02/12/2026)
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